Discussion
In the embryologic term, a dense capillary plexus forms initially in the limb bud mesenchyme. As a result of different hemodynamic influences, some anastomoses develop between superficial and deep vessels, whereas others do not develop or regress. In this way, the superficial and deep blood vessels arise. The superficial capillary plexus persists for the development of superficial veins of the upper limb. The axonal growth cones for the cutaneous nerves also travel through the undifferentiated mesenchyme intermingled with the developing vascular channels. Therefore, there is the possibility that an axonal growth cone will become entrapped within the venous plexus to give rise to the variant morphology in the present case. 4 Veins of the upper limb are commonly used as an intravenous route for total parenteral nutrition, fluid and electrolyte infusion, therapeutic invasive procedures, blood samples, blood transfusion, catheterization and occasionally for grafting procedures. A large number of invasive procedures, both diagnostic and therapeutic, are carried out using veins of the upper limb, particularly in and distal to the axillary region. 5 The development of noninvasive imaging techniques such as CT, sonography, and MRI increased reporting of this entity. 6 Accordingly, fenestrations of various vessels are observed in many studies. There were median nerve injury in 7 patients, axillary nerve injury in 11 patients and concurrent tendon injury in 23 patients. 17 The venous anomaly described in our case has a num- 
